
DDeeppaarrttmmeenntt  ooff  SSttuuddeenntt  aanndd  OOuuttrreeaacchh  SSeerrvviicceess  

 
 
 
 
 
The Missouri School for the Deaf (MSD) is interested in feedback from deaf educators regarding the possibility of hosting a 
Deaf Education Conference that specifically addresses the needs of teachers serving students who are Deaf/Hard of Hearing.  
Educational interpreters, general educators, parents, and administrators would all be welcome.  
 
In these preliminary stages, we are seeking feedback from individuals on the issues listed below. Please feel free to copy and 
distribute this questionnaire to anyone who may be interested.    To find the survey, go to the MSD website, 
www.msd.k12.mo.us, and click on the Deaf Education Conference link. 
 
 
Completed surveys may be emailed to: wjensen@msd.k12.mo.us or mailed to Wendy Jensen, Deaf Education Specialist at 
MSD.    We appreciate your suggestions.  
 
 
1.  What time of year would you be most likely to attend a conference?   
 
  ____Fall ____Spring ____Winter ____Summer 

 
2. Would you be more likely to attend on a weekday or a weekend?  
 
  ___Weekday ____Weekend 
 
3. Would you prefer a two-day conference, requiring an overnight stay, or a one-day only workshop?    
 

  ___Two-Day ____One-day 
 

4. Are you willing to travel to Fulton, Missouri to attend the conference? Please provide any suggestions for conference 
locations.  

 
  ____Yes ____No 
 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

5. What suggestions would you make for a Conference theme?  
 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 
 
6. What suggestions would you make for workshop topics?  
 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
 

7. Please share specific speakers you would recommend?  
 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

 
6. Other comments/suggestions: 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 
Name:____________________________________________  Email Address:______________________________________   
Address: ____________________________________________________________________Phone:___________________ 
Position:  (Please circle all that apply.)   
  
         ____Interpreter     ____Deaf Educator      ____Parent      ____Administrator   Other__________________________ 
 

  
TThhaannkk  yyoouu  ffoorr  yyoouurr  ttiimmee  aanndd  iinntteerreesstt.. 

 

505 East Fifth St. Fulton, MO 65251     (573)592-2543   www.msd.k12.mo.us 


